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Abstract * .-,-»." 

•This is a longitudinal Mudy of two classes of medical students who en- 
tered Tel Aviv and Hadas?ah medical schools in 1969. They were fol- 
lowed through their first 'year of graduate medical education. The 
study maps the cbntinuing change in the-students to separate out the 
effects of qualities the students bring with them to medical school ver- 
is those* they acquire at different stages of the socialization procesi. 
utcomes aVe specialty choice and preferred practict location. ^ 
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H ;Rarely in professional education research has it been possible to study 
, a cohort of students as intensively, as Judith Shuval has done in this 
,repprt on medical education In Israel. The National Centtr for Health 
/• Services Research supported the study ftom 1969 through 1974 under- 
P.L.'480 and from 1974 to 1976 under Grant HS 01857. This enabled 
Professor Shuval to obtain data -oa these students from their applica- 
tions to medical school, which, in the Israeli system, includes pre- 
medical education, through their first year of graduate medical educa- 
tion. • - 

The significance of this research for the United States relates tcv the 
. in\pact of the health services delivery system on the expectations of 
\medical students. Virtually all physicians in Israel work in salaried care 
' ' cUnicS-of the Kupat Holim, the comprehensive health insurance system^ 
of Israel. Student ex^pectations are fairly circumscribed, therefore, re- 
• garding monetary gains. Status is centered oo hospital" employment 
and only those who fail to achieve this status -go into primary care 
clinics. The country with bne of the highest physician to population 
* ratios in the world still is characterized by a lack of physicians for pri- 
, mary care at the community level. -~ ^ 

.There are lessons to learn frohi such ititernational studies as we em- 
tiark on efforts tp redistribute health manpower and to develop na- 
ti^nal healtli insurance plans. . . 

■ Gerald Rosenthal,^ Ph.D. 

National Center for-J^iealth 
. ' ^ Services Research 

, ' . > October 1978 
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Settings ahd goals 



Why Israel? 

^yhy another study ef medical education? Ani^why of alL^laces in 
Israel? 

The answers to these questions focus on qualities>that Israel shares >. 
with other Western societies as well as on certain of its^unique features 
with respect to medical education and the, delivery of ^medical care. The 
common qualities are sufficient to provide a basis fof generalization of 
'certain findings to other cultural settings so that Israel serves as an; 
additional case in the list of in-depth studies 6f ^professional socializa- 
tion* Some of the unique features^ that characterize Israel today are 
likely to develop or are in the process of developing in the United 
States, in Western Europe and in other societies. This research can 
therefore provide an insightful **future look" at what medical educa- 
tioti may eventually be like there. This stu'dy/ while based in Israel, 
aims to serve bolh as a link in a chain and as an innovative contribution, 
to the field of socialization for fnedicine. ^ 

The structure and timing of medical education in IsraeK parallel the 
systems in both Eastern and Western Europe which genprajly start 
immediately following secondary school and last six to seven years. The 
secondary school background from which Israeli students come to 
medical school bears strong structural similarities to the systems prev- 
alent in much of Western Europe. The academic type of secondary 
school iq which-most medical students have previously studied is a 
selective, streamed system which admits candidates after inappropriate 
ones have b.een weeded out^ ancf prepares them for the nationally 
administered rhatriculation examirtatior\f . AlSout 13 petjcent of the^age 
cohort complete these examination^ annually and of these only those 
with an average of 8 or over -may -apply to the medical schools consid- 
ered here. It may thus be seen that sev^e selection has^ taken place 
early in the game, before the individual puts in his application for 
medical school. - \ ' 

^ An ^dditipnal^ similarity to their ^luropean counterparts is' seen in the 
fact that Israeli medical students have been heavily exposed to the 
sciences i^t ^n early age: 80 percent studied in the biology^or math- 
physics stream in secondary schooi. This results in a relatively early 
narrowing ar>d focusing of interest in the sciences with only limited 
exposure to the humanities or social sciences. This pattern reflects an 
arlier trend to specialization in Europe tind Israel which contrasts with 



the United States where decisions f:onc:erning career lines and spe^ 
cialiiatioiVot interests take phue at a somewhat later age. Before,^ 
entering mediral school, U.S, ^siudems are expi^s^d to an under-* 
graduate collect program yvhich usually include* at least soiiie non- 
science subjects even it they have majored in the sciences. 

On the other hand,, the curricuiar c;ontent of iliedical education in 
IsrAel as welTas its dominaiu value system are ofiented ^o the United 
States which has strongly inHuenced the mt^dical profession i» Israel in 
recent years. The-Te is lifucli interchange of sgentific Knowledge and 
personnel affnong professionals; many students manage to travel und* 
soine do electives in t*ie U.S. Nceclless to say, nfuch American influence 
has also rubbed off on European, medical practitioners partit^ularly 
with respect to s<,ientific contributions to the profession. I bus the 
principal professional model toward which sociaHzation is leadijig ap-' 
pwxiinates the American and Western European models fairly closely" 
and tile niajor mechanisms of training are similar to those prevaleiit in 
tliose countries. In fact, it is likely that The basic social and psychologi- 
cal processes underlying professional socialization are probably fairly 
iwliversal and are not fundamentally culture bound. For the$e reasons 
many of the findings of this'i eseai ch are genei allzable. 
^ Vii tually all physicians in Israel work in sahii i^d posts, lb the extent 
that private practice exists, it is marginal and SHpplementary to the 
dominaiit's^'stem \)f ine(hcal care delivery in which there are oi gaiii/ed 
settings of ambulatory qi hospital care in which ^groups of physicians, 
workmg on a salarit^d basis, deliver the service. /I he tie^id in the U.S. 
in recent years has been away f lorti *solo pradice and increasingly 
toward the burpuci ati/ation of medical practice in large scale "health 
factories" ( A niei ican Medieval Association, 1<)75; McKinlay, A 
similar trend is evident in much of** Europe. 1 hus the present Israel 
salaried system exempliies, in a sti uctufal sense, the probable f uture 
direction of medical practice in these < ountries. • 

Israel needs primary care on the conynuiiity level. In tfiis aspect it js 
sinirkn to many Other countries where sudi care ha?* been conspicirf)Us 
by itsStbsence, but where' there is ^ real ^oncei>i with delivery of 
medical care to laige,^ofteii heterogeneous or deprived populations. 
Like other societies Israel is struggling against powerful odds to inett 
the proi)lebi of a system of niediciil education that highlights hospital 
practice as well technology-based niMicineas an ideal, while tending 
to down-grade Jess '^sophisticated" c()mmunity based practice. Students 
who' inter nalize tliis clearly delivered message tend to foci^s their career 
hopes on elite hospital ptiKlices. There is only ^iiarginal exposure Vo 
family practice during the course of medical education and it is^here- 
fore not surprising that studfeiits enter a .variety of - specialities but 
relatively few liave.opted in the past for family practice. In Israel this 
issue is exacferbatecl by a vaiiet/of problems in the primary carecHnics 
(Shuval, 1970); heavy patient load, poorer laboratory facilities and 
techui(al e(iuipiiient, fewer colleagial contacts, fewer scientific re- 
sources, and inevitably fewer "interesting ' cases. 



The <;xisteace in Israel of a comprehensive health insurance system 
' (Kupat Holini) which provides full medical care to more tli^n 80 
percent ot the j)opulation serves as a getKcral backgroiaid to medical 
education. Byth students and teachers^are aware that fee-for-service is 
essentially a marginal pattern and most segments of the populatioi( 
expecfand are entitl(tfd to lull me<lical ciare^. including drugs and other 
ex{)ensive services, with minimal or no dircx^'cost. Such a structure sejts 
up systems of mutual expectations of deliverers and rccipknits of* 
medical care that diller Ironr those prevalent in systems in which 
there is no medical insurance or incomplete coverage. As comprehen- 
sive, insurance schemes b<:coine mof-e widespread in tH^ United Swues 
awd cover larger portions of the po|)uration in Europe, certain aspects 
of sucli-^cJiemes ^*ill come to tipproximate the Israeli system. The 
' Israeli experience can thus prove usef ul. in demonstrating hoW medical 
education functions in the context of this type of delivery system. 
- The setting and design of this .Study provide certain unique features 
\yi interest to mtdical educators and practitioners outsi<ie Israel. 1 he 
longi^tudinal design focuses on classes that entered two medical 
schools in 1969; the research provides systematic data on the saqie 
nQpulatio;is which have been under constant study for a full six-yeat; 
period. Such a design permits a detaile<l mapping of change patterns 
during socialization aixd their pin-pointing to specific stages in the 
^ process. This'^long time-perspective permits a study of the early- roots 
of processed which in the U.S. based research have been investigated 
, after studeifis complete their first degree, when they enter medical 
-school (Bloom, 1971; Merton, 1957; Fredericks & Mundy, 1976). Since 
the Cormal educational process of med^l e<hication begins in Israel 
.after secondary school with no intervening first degree program, and 
^ lasts six yeaiis, the research provides insight into a considerably longer 
'.-'process of socialization and can examine early patterns which may be 
relevant to subsecjuent pr()fessional practice. No such long-range de- 
sign has been attemptecl in Kurope to date. 

Some of the' processes under study will be e):amined on a cross-ocCu- 
pationaf basis, comparing socialization for medicine with socialization 
for other health occuf)ations. Such a comparative analysis* highlights 
features which niedical socialization shares with socialization /or. other 
health occupation's as wellj^s its iniicjue <}ualities. 

In fact, this research is stilf incomplete. The real outcome variables 
of medical socialization may be seen during the practicing physician's 
developing career. Indeed it is oin^ intention to pmsue this research on 
.into the careers of the stud(jnts reported on in this v^fKtine. However,, 
that is a long range ef fort an<l the present report on the first six, years 
represents a necessary segment of th^ f ull process. Outcomes of m<fdi- 
cal education considere<l during this' period ^of time niity not be the/ 
same as those characterizing later stages in the physician's career^ but 
\they are of interest in themselves from a dfti^ereiit, shorter-range 
Iperspective. Jndeed, un<lerstanding the-processes which occur chn jng 
the period stretching from application to medical school until comple- 
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tioii ot formal uaining is ^ n^essary condition for the- subsequent ^ 
analysis. • . / . - . - * ' 

'Goals ■■ ' ' ■ ' i 




The principal objective of this research is to ti ace the development • 
of certain outc^imes of medical etUuatipn through^e course of pniles- . 
" sional sot iali/ation, starting when students .are still laymen and unfex-V 
posed to the socialization process all the way to the endpoint tif formal 
st)cialization. The Outcomes on which \ye will focus concern the central 
norms of the professional role and career preferences as expressed in 
terms of specialty choice as well aS preferred locu<i of ^ventual practice. 
The study fbflows students through Uie end of year six that im- 
mediately precedes internship. 

^ Th^.purpose of a close, continuous mapping of change is to sepj^rate 
out the effects o1 qualities which students import into medical school 
from orienutions acquired at different stages during the socialization 

.procQss. Thus the analysis is geaced to distinguish the relative - 
contVibutoiy ef fects of (a) variables imported into the training situa- 
tion, (I)) variables activated during formal training, and (c) variables 
that f)e|^.ome* relevant only after formal training is completed. This 
Unalytig, procedure iiulicates whicfi antecedent variables are likely to be 
relevant to outcomes and when their ef fect isTikely to take place. 
» The outcomes at this point may be viewed as early outcomes of 
medical education and they may well exhibit further change in a 
variety of directions during tj^e course of practice. Neverthele.ss these 
early outcomes are themselves of interest. They are the result of a long 

'and <;ontpIex process that is a function of elements stemming from 
three "dif ferent temporal and situational contexts: factors in the indi- 
vidiral's life history in the period preceding formal socialization, events 
.and experiences that took place inside the socializing institution during 
.the six-year period as well as events and experiences that took place \\\, 
"the widei. social system during the latter period and which impinged 
directly or indirectly (m .students undergoing socialization. Elements 
f Kom each of these three contexts will be considered in the analysis and ' 
will be def ined in terms of quantifiable variables or in terms of social 
and cultural themes characterizing tlie macro or micro social system 

* undejF study. ' , • 

Our interest Will focus on the structural, .social, and cultural factors^ 
that operate in "these three areas rather than on the idiosyncratic' 
characteVistics of each individual— although the latter umfoubtedly also 
' 'play a role in socialization. In tMs sense the study is socJologic;^l rather 

* than psychological in its orientation. 

The two medical schools: summary of similarities and differences 

■ • . ' " ^ ' . . . . 

The curricula of the two medicaf schools are quite similar and the 
differences between them are more in the' timing of certain subjects 
than in their content. However, there ^ a number of dif ferentiating 



features that are a result of historical and 'ideological differences 
between them. ^ . 

The Hebrew Urtiversity Medical S^liool is An older school whicli has 
<:stablished it%;reputation for quality training and original leseaich for 
♦over twenty years. Ma^ny of its graduates haye attained considerable 
5rtatus in Is^el and abroad'and occupy leading medical posts in the 
CQuntry, tIk? Tel Aviv Medical School began admitting first year 
stuflents in 1966 apd its gradu^^jes Jirc, only beginning to es^ablish its 
reputation., Ifs staff is compos<^^l partjy of graduates of the Hebrew 
^University and^its Me<li^al School and of x>ther qualified scientists 
/niany of whou) had well c^tabljj^ed careers and repuiatiotis at the time 
tfie school was opened. / 

^ On its founding, the Tel Aviv Medical School staled that one of its 
major goals wouklbe to tij|in physicians for comftumity care. With this 
-goal in mind it.iucluded;j& larger program of behavioral sciences jn its' 
pre-clinical curriculum ai the time the study 'Was initiated. The 
Jerusalem school has never Inade this claim overtly^ts leputation and 
image tend to emphasize its research achievements, 

A rrtajor structural*; difference between the schools appears in the 
clinical period of training and is ^ assox:iated with the nature and 
number of affiliated hospitals in which train'ingxfalkes/ place. In the 
Jerusalem Medical School the Hadassah Hospital is iht/one dominant 
training institution which serves tlte Medical School and the five 
aff iliated hospitals, are used for liaining in only a fevvC depai tments. . 
Despite the iacti^that students may be ex'posednTo othensJioii«ital set- 
tings, rfiey all feel strongly affiliated with the Hadassah Hospialt which 
provides the dominant clinical expei ience in tevms of time spent in its 
departments. In the Tel Avi\^ Medical Schoof clinical training is spfead 
among departme*iits in fifteen aff iliated liospitais and, while studeiUs 
spend more, time in some than in othei s,. theie is no one doniinant 
Iiospital in which training is concentiated. Such a setting exposes 
stifdents to a greater variety of socializers and clinical experiences so 
that iheii training is based on a inoie diffuse set ^f messages 
(Beinwjch, 1965; Davis. 1949; D6strovsky.^ 1949; Dostrovsky, 1959; 
Grushka, 1968; (;jebin, 1959; Ha aret/. 1964" Prywcs, 1956). , 

.A uhi(jUe- feature of the Isiaeli system *is the fact that the medical 
scbools select their students from two separate poqls of caiulidates: the 
army veterans* and tlijC aiiny reservists. It will be recalled that most 
young peojJe in Israel coiffpfete their army set'Cice before continuing 
their higher ediication. however the military authorities requite the 
medical schools "to accept a predetermined lumiber of high school 
graduates immediately upon completion of their secondary school 
education witli the intention that these **army lesei vists'* wilL-fulfilf 
their obligatofy national set vice as anny physicians affei conjq^leting 
medical school. Before obtaiping permissi<)n to apply for medical 
school, potential candidates for the leserve iindeigo a pre-selection 
process by the^army and oidy tliV)se with high scholastic achievement 
records in high school who also meej. the arniy'^i stringent<physical 



JU"^ss requireinen^ obtain p^rmissiou lo apply loi the Tiiedic^ school 
• as jrrmy leseivisdf.'^imy i;c5iervists are instructed to apply both 
' nieUical schools, but not %11 such caudidgles fulfilled lliis recjuiretTiem. 
However, as wiU bc-^en in this chapltr, the large common.pool makes 
1 Mt pVoMemaiic^) compare pools of army reservist applicants to the Wo 

♦ »• schools. ' ^-.t . ' ^ ., V * / . ^ 

I Since^ the medical schools know , in atlvance how many such arm 
\ 'Reservists they will admit; they select th^e students separateFy from the 
. poql of army. reservist applicants to each school. The other candidates \ 
for njedi(;al school, large4y men and women who have completed their 
6 national service, form a\secoi)d pool frqm which th^ schools select. 

Each "iedi«il school utilizes the same admisjflon (;riieria for the two 
' sub-sets <:^^phcants. 

' In view «t)f this procedure ii . is evident that differeiu:es in the pool 
and eventually in the groups admitted may originate in differences, 
between the army !%Servi.st5 and the army vetevaiis^who differ tunda- 
mentally in age and exposure to army experiences. , 
. ' In sum,-the differences between the reservi.sts and the army veterans 
arc not only a junction of the age differential and the greater exposure 
^ of the latter to the inaturii;J#f f ects of army experience. In f act the re- 
servist ;ri)plicant:s s'tein f rohf-a somewhat dif ferent >eginem of |he soci- 
ety: this is seen in their higher socio-economic status, stronger reh'^^ious^ 
\>nentation, "elite," sciencer-based high school background and strong'"- 
acadehiic achievement in -secondary school. They also tend to cc^me 
- " from extended f amilies in which there are physicians. ,On the other 
hand the decision to apply for medical stihool is at least partly a func- 
tion of the age dif ference between the groups: the younger reservists 
^adiuit more pareinal influence whil.e the more mature veterans state ' 
that they discusse<f their occupational decision ,a]^d consiilted • with 
physician acquaintances in making up their mind.s, and were mor^ m- 
fluenced by friends who had already b^gun to study medicine. But in- 
sofar as their image of the profession is concerned and their career 
plans, there are fe^tlif f erences between the two groups, 

A comparative portrait of the two classes is presented in the follow- 
ing table. - • ; - 
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Tho two classes: a coinparative portrait ^percentages) 



Q«o«f«/ bMOkground 



Home community 
Threeyn^jor cities 



Other urban communities 

N6w towns Xr 

Villages & Kibbutzim 

Arab towns & villages . 



Sex 

• Females 



Age ' 

19 and under 

. 20-23 ' 

24 and over v . 



Fal 



♦Country of origin * 

Europe" — 

Near East or North Africa*** 
Other .! 



ther's education 

University graduate 

HigH School* 

Did not complete high school 
Other 



Soclo*6conomic status**** 

High 

Medium 

' Low 



Self-defined religious observance 
Extremely orthodox 

Traditional — 

Somewhat traditional 

Non^observant / 



High School Bmckground 



Type of high school 

Elite**** \. 

Good 

Other 



Til Aviv J9rusmtem 



. 69 
27 
•6 
4 
4 

• 21 . 

6li 
35 
. 4' 

' 90 
1 

9, 

.40 

25 
31 
4 



52 
32 
16 



> 3 

. 15 
46 
36 



48 
36 
8 
7 
1 

26 

I 

54 
46 



89 
8 
3 

V 

26 
25 
47 
2 



40 
36 
24 



9 
10 
43 
38 



•32 
27 
41 



37 
26 
37 



Percentages do not always add up to 100 since all categories are not always presented. 

Includes those who immigrated from a European country or are the children of such immigrants. 

' Includes tl\ose who Immigrated from a Morth African pr Near Easterg country or are the children of such Immi- 
grants. • 

' Based on father's education and occupation. » 

' "EHte** high schools include those exercising highest standards in selecting students for admfssion and having 
a reputation of high scholastic requirements. . ' 
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Jh0 cla«te ^ a com parativa portrait (percantagea) conUnuwt 



High School BMOk0rQunit 



B^o 



Curriculum stream 
Math-physics \ , 

'Biology 

Humanities .... 
Other ^. 



Profossfonat oommitmont 

Age medicine first ^ \ 

considered seriously 

Before 14 , 

14^17 

' 18+ \ \ r.. 



"Never considered an 
occupation other than 
medicine" 



"Certain that medicine is . ^ 
the only occupation from which 
I Will gain satisfaction" 



£mrly contact with medicine and decision making 



Family contact 
Physicians in nuclear family . 
Physicians in extended family 
No physicians in family 



Jet Aviv 



JaruMMfam 
AmdicMMcho 



P^rcmntagas* 



1 

20 
63 
24 
3 



34 
45 
19 
2 



1^ 

75 

11 



19 



27 
\ 



10 
72 
18 



•27 



Parqpntage * 



/14 
55 
3* 



4 
56 
40 



Early contact with profession 
« 

"Knew fnore than 5 
physicians personally 

"Discussed the nature of 
the profession often with 
physician acquaintance^" . 

"Consulted with more than 
3 physician acquaintances 
, about application for 
medical school" 



50 



53 



18 



'1 '21 



32 



12 



* Percentages do not always ackJ up to 100 tlnoe all cateooiiet are not always presented. 



The two ciatses: a comparative portrait (percentag^e) continued - 

^ ^ . * . ' , Medical Soh6ol ^MedictU Schoc^ * 



'Catif contact with medicine and decision making 

• if, 

"influenced my decision to''^ , • 
study medicine" •* ' 

Physidan acquaintances . . /. , __ 

Friends who are medical students r.* ' . / 

Parents : , . . . "ils/ 

Family members In me^^cine . A . . . r. . 8' 

Books, movies, piays> press , I . ^ * - . 4 

FarDily members notirivolvedt in medicine K 4 



Percentage * 



38/ 



High scho9l teachers ... . . ^. . . , . : . 

Family tradition . . . \ » 

Friehds who are not medipal .8tudeis»<s 



r- / 



29 
16 
9 
B 
9 
. 6 
5 
3 
? 



itpage of the medical profession 



^"Modern medicine demands even 
more idealism than in the pa$t**' k . 

Normative role components 
•of the competent physician *** 

People . . / 

Science 

Status . . : 



"Certain that family medicine 
is needed in Israel" 



Uncertainty of Medicine 

• "Two doctors can have 
different opinions** , . . . . 



"Doctor frequently lises 
guesswork and intuition" 

*'Ooctor can*t be certain 
• of the effects of a specific 
drug o»^a patient** 

.Importance of patient's social 
back^rpund ^ 

"Very Important*' 



22 

1.7 
2.1 
3.5 

: 74 

. 39 
13 

14 
43 



24 



1.8 
2.1 
3.5 



74 




15 



42 



* Percentages do not atways add up to 1 00 elnce al( categories are not always presented. 
. Influenced my decision 'a lot." * V 

*** Measures dssed on mean'^scores of Items with categories ranging from 1 (Component is very Impdrtant) to 6 
(Component Is not Important at all). • * * 



Tho two clasMS: a comptar^itlve portrait (percentages) continued 

t . • / ■ 

■ » •■ ^ 

: -'-^ . ^. . .T«l Aviv Jaru$^iam.. 



~# : : ^; ^ 

* ^ ' Career P/«fts ^ ^ ' Perc©m«ads ^ 



Private practice 



/ ■ 



5/3 



Community clinic*' . 5 . , 3 

) ' - , 

'rtospit^i .v. ... .T 82 75 

Research, teaching instUutton — B 19 

• *■ " ' . ' 

-f^ Percentaoea do not always add up to 1 tfO since all cateaoriea are not always presorted. \^ 

In Israel a career In a community clinic JmosI always Involves a salaried post working for 9nd oi the medicaf 
InsuUnca^undS »uch as Kupat Holim. ^ ' ; v » . 



ca^r 



t 



Theory and design 



R6le^tran8formation ^ 




lization 



of aduit 
does not 



Professional socializaUon may be View 
, socialization. Brim-has noted that adullrs< 
; focus as much on basic values as do^sydiildhooc}^ socialization^ except 
ivKcn it deals with the training of c<^<}y manpower (Brim, 1966). Medi- 
cal personnel undoubtedly fall liqd^Jr this category* and there is' good 
'reason to4>elieve that professioTial .values and norms are* indeed inter- 
n^U/ed by medical students during ihe course of their socialization, 
especially during the clinical period. . ^ ^ 

We assunle that professional s<>cialization is not necessarily a smooth, 
single-directional process, but is characterized by intermittent conflict 
and reconciliation between sbcializers and socializees. In this sense it is 
similar to earlier periods of socialization. There is movement forward 
into the new role^ but also. regression into m\>re familiar old roles (Ges- 
sell and Ilg, 1943).' Oleseh and Whitaker (1970) have pointed to* thie 
voveremphasis on the '^smoothness" of socialization: in fact, the process 
is characterized by considerable conflict and ambiguity in terms of the 
messages delivered and picked up. In the long run, orderly socializa- 
tion ni^urally requires that the balance' qf these two directional move- 
ments 'will favor the forward thrust. However, the two patterns may 
occur in temporal pVo)^imity and may ^ even be instigated by the same 
socializing agent. / ' 

Students are active agents in the process, selecting and rejecting 
from the numerous stiqniuli to which tKey are exposed during formal 
socialization. Not only are there "models" to be emulated but there a^e 

**anti-models" whose' style is to bt avoided. 

* '. J* » " ^ ^ . 

Formal Socialization: sexmi years of medical school: clearly defined 
boundaries. \ 

Formal. medical sociali/ation in Israel can be divided into four sub- 
periods: . ^ C . p ' 

• Bi — pre-medical: one year 

• B2" — pre-cliflical: two and a half-years 
^ • Bs-^liniealr two and a half years 

* . • • -» ~. • •* 

• B4 — mternship: one year 

• r 

The pre^'^rpediCfil an^ pre-clinical sub-periods (Bi, B2) are charac* 
O terized by. the following qualities: 

ERIC . - ' .. 



• little professional role playhng by students " 

• strong academic, emphasis i^^aditional sen^e: gr*ide, models : "sci- 
entists. i'ew cHnicialis _ • _ 

• students tend to pUt off iraihediate gi-atiricafibn of professional 
"interests and role playing . " 

• style of teaching— similar to secondary school experience 

' Characteristics of ^e clinical ^nd internship periods (B3, B4) are as 
foUaw^ ' . , 

• relatively unstructured learning* situation ^ 
•tne^d tojconf^roQt "real" clinical patients and play responsible pro- 
fessional role ' / 

• conf rontation with clinical realiiy which needs to be reconciled with 
• exptcfS^tions • ^ \ * 

• many agents of socialization: clinical teachers? nurses, patients, 
other hospital personnel, other students 

• inconsistent messages from dif ferent socializing agents 

• mixture of autlioritarian and *'collea^iar' relations wuh teachers 

. . \- •* ^ 



Design strategy 

. These considerations dictate the hasic design of the research and the 
variahles included. The study is a longitudinal one focusing on two 
classes of medical students who entered* the Hebrew University- 
Hadassah Medical School And the Tel Aviv University Medical School 
in 1969yThese students were 'under continuous study for the full six-^ 
year period of their formal study as well .as during their, internship. 
Parallel research f<^^lowing a complementary design and including 
many of the same vi/riables was carried, on in the Schools of Dentistry 
and Pharmacy of th^Hebrew University and at ihe Henrietta Szold 
School of Nursing. The.presaenl volume focus^ on socialization for 
medicine. 

1 he following types of data were collected on a continuous basis, 
since 1969. 4or the two populations. 

I. Observation in situ of the cultural context of teaching and learning 
situations, bt>th -formal and Snfbrmal, by teams of anthropologists 
^^d sociologists. Detailed protocols, structured around a set of pre- 
^(defihed categories, were geared to add a qualitative dimension to the 
systematic questionnaire data. 

Systematic attitudinal and factual data gathered by means of ques- 
tionnaires completed by all candidates for admission before entry. 
To, and by students at the termination of each year of study: T,, T2, 
T3, T5*, Te, (Tt)**. Selected variable^ were systematically repeated at 
intervals to permit measurement of change. In addition data were 



♦ 

* Due to a physicians strike and The October War, T4 was missed. 
O j» Analysis from Tr are not included in this report. | q 



gathered on variables idiosync ratio to a specific year of study, c/rades 
of students at the end of <,'ach year were recorded. 

m 

3a Interviews with samples of students U) gain iuKiejnh iuforniation vn 
selected subjects which were not amenable to questioiinairc tech- 
niques. ' ^ 
4. Interviews with teachers of all levels, both pre-dinical and clinical, 
who Iiave coiitact with these students. The interviews were struc- 
turecj to parallel parts of the student questionnaires ui order ^to 
permit comparisons of socializers' and socializees' attitucles and 
5rientations. 

• * 

, The jong range longitudinal design of the study makes possible the 
special approaciv of the analysis and piX)Wes--^r strategies that aret 
unique to this form of research. Startmg data collation at the time of 
application permits analysis which separates pre-sodalization variables 
from Variables which are introduced in jhe course of socialization. Re- 
peated measurements of the same variable on the same' population at 
dif ferent times permits a dynamic analysis of processes over time. 

Change dining socialization examined from a variety of viewpoints 
will be considiered in ternis of its microprocesses as well as its overall 
patterns. The following srrategjies and techniques will be utilized sepa-, 
rately and jointly ^ the course of the analysis: 

A. Examination of aggregate change in the group by use of means 
and distribution of variables at dif f erent times. 

Analysis of patterns of individual change, by use of correlations 
between times. In addition to. use of zero-order correlations, we have 
utilize^! models of regression analysis in multivariate approach when 
assumptions of linearity seemed jtistified. The time sequence of vrjiri- 
ables measured at various time intervals during socialization permits 
assumptions of "causal ordering when this is warranted by the content 
of the variables. This ,strategy permits a consideration of several types 
of siibproces»es during socialization: 

(1) Primacy: extent to, which attitudes or behavior patterns imported 
into*medical school'f rom the lay community persist toJater stages a nd^ 
most important, to the outcome stages^. 

J2) Continuity: extent of smoothness or discontinuity between vari- 
oJs stages of the socialization j)rocess. ' - 

(3) Crystallization of outcojtnes: stage or stages at wliicli (he outcomes 
of ifiedical education appear to be determined. 

C. Analysis of transition processes betweeh 'coritiguous or distant 
times by means of turnover tables. Following the Lazarsfeld approach 
as well as the tradition of stochastic processes (Markov chain analysis 
and analysis in the Coleman tradition), we will examine sub-»5e^ments 
of the change process and through such micro-protesses obtain a pic- 
tui:e of the overall patterning. Markov chains and Coleman's approach 
4iave been used only when it ha/; seeified app!ropriate to assume that the 
*process.at a given stage is independent of earlier or later stages (Col- 
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eixian. 19>)4; Davis, 1963; Kcnteny and Suell, ,L960; Singer and Spiler- 
man, 1976). 

1). Analysis based on data collected during systematic observation of 
x\ic sociali/ation process in situ. Tiained ol)Set^ers watched students 
during formal and informal socialization as well as (luring leisure time 
activities. Attention was focused on the values and norms of the stu- 
dent culture, on patterns of imer-studeiu and student-teacher inteijac- 
tion, on group stVucture an<l processes within the class, on feelings 
pressed* with respect to^ medical school and tlie future professional role, 
on attitudes toward other medical personnel and patients, Tliis matc-r 
rial is presented in a separate cha{)ter concerning cultural tliemes in. 
medical education and is also woven into the quantitatively-based 
chapters in order to anchor interpretations of 'tlie data in the reality ot 
the cultijre context. - ^ 
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Ma|or Findings 



The tollowing are some of the major i ihdings and applications of the 1 
study* 



Deveiopipent of the phy^lcifin's role: people, status and science^ 
components ^ ^ ; * / 

Students perceive the physician's role to structure in tefms of three 
dominabt role components. We have termed these the P^6ple, Status 
and- Science components of th^ physician's role' The People compo- 
nent concerns qualities which relate to the physician's interaction with 
others on lioth a colleagial and client leveL the" Status ooipponent 
includes traits which focus on the practitioner's place in the organiza- 
' tion of the profession with particular reference to its hierarchical 
structure. The Science component relates to knoVvledg^, research and 
other cognitive areas. It has been shown that students "show a- remarka- 
ble similarity and -consistency over time during socialization in the 
priority they attribute to the three components: the P^rople component 
is viewejl as most important, Status is viewed as To west in priority, while. 
Science falls between the Iwo^ • ^ *^ ' 

This order^of priority has been found among students of three other 
health occupations (dentistry, pharmacy and nursing) with shl^U*^ 
consistency during all stages, of socialization. While there are differ- 
ences in the absolute emphasis placed on these components by indi- 
viduals preparing for different health occupations, the parallel. order- 
ing in priority suggests strong common basic orientation among,these 
groups which could be exploited with a view toward future ^llabora- 
tion and team work aVnong them* 

Among*-the medical students there is a consistent decrease during 
socialization in the absolutne emphasis placed on the importance of the 
People and Science components, — although these components retain 
their positions of relative priority, as noted above. The absolute em- 
phasis on the importance of the Status component does ^lot change 
during socialization and it therefore acquires a somewhat stronger 
FfclatiVii position, in the light of the attenuation in the other two 
components. We may therefore conclude, that the organizational as- 
pects of practice, although viewed as less important than the interac- 
tion and scientific components, are nevertheless acquiring a relatively 
greatc^r importance as socialization proceeds. 

9 
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Multiple socializers-Hconflicting mes^^ges 

This researcli hA$ highlighted the complexity of the socialization 
prooes^'^hy pointing to die large variety of socializers to vviioni students 
^ are exposed and to the heterogejieous, often conflicting messages tHey 
deliver. We have notdd the varidus roles and statuses of socializing 
.agents: senior and junior clinicians, residents, nurses, other medical 
students (both advanced and peers), 4>atients, aides, technicians and 
iothers. It has generally bben assunieVl that the senior j)hysician, the 
star, sets the tone and serves as the dominant model for students. 
imdergoir>g socialization. 1 his assumption has heen challenged by the 
present research in *yip>v of the lar^e number of significant others that 
play critical roles in .socialization. T'lierc; is also evidence that some 
physicians serve as anti-models^or stifdeiits. * ^ . 

What appears tOt.be needed is some direction Tor studentj*, especially 
j^during the clinical ;peri(id of training, to guide them among thej^^e / ' 
• ^cohllicting messages. * ' * 



Team Practice 

With the rgi owing emphasis on a team approach, to medical care, it 
has become increasingly important to consider relations amojiig team 
i^embers as well as means of preparing ' such members^for practice 
involving task differentiation and cooperation. While dentists and 
physifians are not the most frequently found members of fhe same 
health team, thqre are nevertheless areas of common interest which "j^^ 
require their cooperation' in health/care. Moreover, the joint socializa- 
tion observed in this research of these two groups of practitioners' , 
* during their first three years of professional training can shed light on 
* ^ how such ventures might succeed with other combinations of health 
occupations. 

The findings suggest that basic professional goals and orientations 
tend to be quite similar in the two groups observed. Furthermore, 
, • primary relations and friendships cross-cutting the health occupations 
were freqaeiit din ing the f irst i^^^*^ years when students were studying 
together and many persisted subsequently when the curricular pro- . ' 
grams separate. Nevertheless, such joint exposure does little to diff use 
the basic stereotypes that prevail concerningjHd-iwo professions which 
structure the status relations betwcfen thelrn. inertly this is bolstered by 
differential admissions policy which, by its jnore severe selectftci)n x>f 
medical students, coiifirms the image that dental students on the whole 
are less successf ul academic achievers. The system of practice which is 
. primarily private f<^]r*; dentists and salaried for physicians tends to 
confirm the cynical stereotype which suggests tHat dentists are" more 
concerned with material rewards thaw are physicians: ' *. 

This study, therefore, indicates that joint programs of socialization 
can make some contribution tc^better undersianding ^autkreinforcp- 
O lent of common orrentaticms of* eventual itim members, but strut- 
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tuial factors such as admissions pohcy and the nature of the system ojjf 
delivery impinge on the sociahzation process and play a critical role in 
determining status relations among practitioners as well as their pro- 
fessionar image^pf each o^^r. 

Another finding of th^esearch concerns the relationship between 
socialisation in ajuthoritariaTi hospital structures and the role of the 
physician as an eventual meml)er of a health team. We have seen from 
the Israeli findings that a socialization setting- in which students, 
interns, and -house doctprs— in that order — are subordir^e to an 
authoritarian professor, tends to create an atmosphere in wfiwh subor- 
dinates wait anxiously for the moment when they can exert power and 17 
influence. Such a model of relatiori^ips may thus be transferred on an 
intergenerational basis from socializers to students. While the health 
team undoubtedly requires a leader, it would seem to be doubtful 
whether fruitful mtermember relationships can be structured in this 
manner. Furthermore there is reason to believe that other members of 
the team — paramedicals and professionals — will in the fiiture be 
characterised by higher levels of education and professional commit- 
ment so tlAt a more equalitarian relationship among members of such 
'4 health leaAa will be called for, * 



family medicine and community practice 

There is a growing awareness among students of thq importance of ^ 
family medicine jn Israel but little translation of that awareness into 
personal car^r choice. Students appear to be increasingly sensitive to 
the need foi^ractitioners in this field as socialization progresses but at 
the same tim^ to be saying that ''it s important but it's not for me. , In / 
fact less than 10 percent express a preference for family medicine at 
the end of year six iu)r was the proportion ever much higher at earlier 
stages of training. Furthermore it appears that expression of interest in 
this career line, when it does occur, is an uncertain one with little 
commitment so that there is some reason to doubt whether it will in . 
fact be carried out. 

Not only family rt[iedicine but any community-based practice is 
shunned by students. The ^structu^e of the delivery system as well as 
the socialization process itself interact in causing this pattern^ Students 
are exposed almost exclusively to hospital-based practice and even 
when some external exposure takes place they are led to the unam- 
biguous conclusion that **rear* medicine is practiced in the hospital. 
There is a certain denigration of the community-based clinics where, it 
* is often openly stated by leading teachers, serious, high quality 
medicine cannot be practiced. In part, this image reflects the real 
' structure of the Israeli delivery system which is plagued by excessively 
high utilization rates, a heterogeneous patient population, and numer- 
ous organizational problems (Shuval, 1970), Furthermore **interesting'' 
O nedicine is almost by def inition hospital medicine (Mumford, 1970), 

4 
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Women in medicine 

- - TKe proportion of women in Israeli me<ti<al schools is lower than in 
the vSoviet Union or Kastern Europe but similar to many West Euro- 
pean countries. In the population studied aboul 20 percent^ of the 
students are women which is similar to the proportion in many- U.S, 
medical schools today but is larger thai\ it was in 1969 when the 
present^ population started training. This research suggests that sex 
role differentiation can be largely broken down within the confines ,of 
the formal socialization process. The chances for such lack of differ- 
enuation would seem to be best if women ancl men admitted to medical 
'school are approximately equal achievers and such equality is more or 
less maintained over time during foHnal socialization. Over o*t^under 
acliievement of a specific^^visible group tends to lead to labeling in 
terms of familiar stereotypic characteristics. The data sHbw similaritj^ 
ii( ni<;n and women on . virtually all professional attitudes with little 
evidence £ut diangejt in this general pattern over time. All women 
students envisage a combination of career with family and children; 
few are anxious about this prospect or 6xpect particular dilfiqulties in 
making that coiiibination. 

Medical school ef fects an homogenizing process during socialization 
when differences between sub-groups existed before entry. Thus we 
liave seen that initial differences between men and women, high and 
low socio-economic groups, or younger and older students which 
existed before exposure to medical school, disappeared fairly rapidly 
during the course of socialization. 

However, once formal socialization is completed an<l careei. decisions 
are innninent,' a good deal of traditionalism invades the system appar- 
ently in response to what are perceived as the constraints of the **rear' 
world. This is expressed by women opting for the more traditional 
specializations. Women select pediatrics with increasing frequency as 
socialization proceeds, accepting this field as a traditional female 

' stronghold among medical specialities which is congruent with the 
child-care aspects of the nonprofessional female role. Similarly virtu- 
ally no women opt for surgery, even at the fantasy stage, when 
constraints of the real occupational world are minimal and imagination 
can soar. 

Women aiso accept lower status community practice rather than 
more prestigious hospital careers. vSuch voluntary limiting of options 
may be less "voluntary" than meets the eye and is frequently a response 
to traditional patterns in which husbands' careers i^re given higher 
priority while the wife's choices are adapted to his. 

^We thus see that women are generally prepared to undertake profes- 
sional practice on much the same terms a§ men. Indeed, their training 
' strengthens expectations of full equality. Until the overall social system 
adapts itself to such.universalism with respect to career choice, we can 
expect some frustration among women Whose expectations are for 
O .reedol(n. of choice. ^ * 



Concerning selection of medical students . [ 

\ 

Selection of students for medical school in tevni's ol scholastic 
yichievement, intelligence and personality traits is fairly widespread. 
*The dilennna in this area concerns the correfhtipn of such variables 
, with later outcomes of socialization. What is more, the timing def inition . * 
, and me^a^urement of desired outcomes remain a thorny problem on 
which opinions differ considerably. , , * • 

* Evidence* from this research indicates that attitudes* of students 
' concerning the importance of th^ Voje components Qf the practicing 
physician measufed at the start of socialization are only weakly related 
to such attijLudes at the end point of formal soci^riization. This pattern 
suggests that tlicre is little to be gained in considering^ students' per- ^ 
- \ ception of the role components of the practicing physician ^^^''^^K: X 
ciiteiion for admijusiqn. Tliis is ^)ecause so many shifts appa"itMitly ^"^T 
occur in iht^sc attuudes over time that prcdictioti is poor from the 
start to tht^nd of>ociali/ation. ^ ^ » 

Additioi^^»esearcfi is needed to deterjriiine how general this pattern. ' 
• is^. If it Ls slrown to apply to other altitudes as well, these may also be * 
thought of as inefficient means of selecting students fbr medical 
School. ' ' . t 



Early narrowing of interests 

I he Israeli se^condary school system, l^ke its European counterpart, 
is structured to jiarrow siudeius' academic imer^sts as. early as the 
tentli or eleventh grade of secondaiy school, by requiring a choice of^ 
programs specializing in sciences, humanities, languages or social sci- * 
ences. In the United Stales where eleciives in secondary scj^iool and 
- ' college are available and a<:ceptable, future medical students also tend 
^ ' Voluntarily to concentrate early in the sciences on the correct assump- 
tion that such specialization will improve their chances of 'gaining 
admission to medical school. ~ c 

1 his early narrowing of interests serves to limit students' of)enness to 
curricular material that does not f it the ''hard science'^Hodel. It might 
^ also serve indiriectly to strengthen the connnitment, to scieiit:e and 
research while weakening concern with person-oriented medical^>ra<jflP 
tice. This orientation also tends to reinforce the notion that hospital 
rather than comnuniity practice is a preferable career line. 

Medical schools, in reconsidering their admission requirements, 
could make it known jo potential applicants and to secondary school' 
authorities th^at adnrission is not necessarily dependent on a spence 
, specialization and that students with wide academic interests including 
background in the humanities or social sciences stand an equal— ;pr 
O ven better — chance of gaining admission to medical schooL 
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Hiatus between secondary and medical scliools 

Evidence tioin the pi esei4 study suggests that there are advantages 
in students taking a break in their study program beii^± starting 
medical school. National service, along the Israeli example, is of course 
not the' only style in which this can be accomplished. Nor <loes national 
service nak'ssarily need to he under army auspices. What does seem 
important^ that individuals,take a hreathev. irom secondary school 
before they enter into a long, arduous and heavily committed field 
such as medicine. I'he data in this study lenti confirmation to the 
notion that a 2 or 3 year break does a great deal to a<lvance a young 
person's image of himself, his aspirations and the seriousness v^ith 
which he approaches his* goal. There is wi<lespread consensus on this 
among pre-clinical ami clinical instructors as w^l as among studeius. 
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